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1. DOCUMENT # 101000014168

Name and Mailing Address
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ECHO ADVISORY OF FLORIDA, LLC
811 SE 22ND AVE,
11
* POMPANO BEACH FL 33062-6723
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2. New Maliing Address "}Ll 4. State/Country of Formation
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:311 SE 22ND AVE. 7/ N g@”‘ Ave. NOT APPLICABLE Not Applicable
City, State, Zip 7. WY 55.00 Additional F ired
POMPANO BEACH FL 33062 Dl prckotion, FC 333272 | ceAmrosEorsmius CEUEN A i, Cortifioats of Starus
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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GLUCK, LYLE EDWARD
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10. 1, being appointed the registered agant of the above nyfoAd limitiet liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Tit . Name of Managing Street Address of Each
Itle (s) Members/Managers Managing Member/Manager

City / State / Zip

~REMFANE-BEAEH—F 05083~

menM| GLOCK, LYLE 71 W 8GR Ave.

qu_'.d‘yd't‘o/l, F'& 3332'2.—

CR2E034 (7/03)

REINSTATEMENT 205 3

as if made under oath.

Signature of
Managing Member/Manage
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company Rave been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
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